0120 DEPARTMINT
CZaiass TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER *

LOCAL INFORMATION A
erorostaxen  [Jon-z [Jon-s 7007 WADSWORTH 26-9286
OH-1P DOTHER REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
DSECONDARY CRASH . ) 1- SOLVED 98 - ANIMAL
[CJerivateproperty  [Montville Police Department 05213 2 - UNSOLVED 1 98 |99 -UnkNaWN
COUNTY* | LOCALITY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
. 1- FATAL
2 - VILLAGE ; =
ontville (Township o i
L 52 J| 131 3 owmene M lle (T pof) 02/14/2026 04:43 L3 1 »- serious inmry
M ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2 - S0UTH 3 - MINOR INJURY
v 3 - EAST 41.083445
4 SR 57 i SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4- INJURY POSSIBLE
2- sgum 5 - PROPERTY DAMAGE
3 - EAST -81.821062 ONLY
L3 wesr | 7007
REFERENCE POINT ;DIRECTION. ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1 - NORTH IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION o) ON APPROACH
3 |2- MILE POST 2-SOUTH |t AV - AVENUE LA - LANE SQ - SQUARE
3-EAST & 5 o Y s |
3 - HOUSE # N BL - BOULEVARD MP - MILEPOST ST - STREET |:| WITHIN INTERCHANGE AREA e e r BRReACEE
RTTTe EITe SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
+roM REFERENCE UNITOF MEASURE | ¢ - NUMBERED COUNTY RouTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
| 2-fgeT | TR - NUMBERED TOWNSHIP HE L HFIGATS. Pl -plAcE 1 roabway pivieo
LI 3.varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT IDIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY L = . TO-
1 9- CROSSOVER , 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
| 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 3_SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING ;&?CTSTI?’R 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR ToANstoRr 7+ SIDESWIPE, SAME DIRECTION 4 - WEST {24 FEET)
TG ToAlks 8 - SIDESWIPE, OPPOSITE DIRECTION 3= DIVIDED, DERRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END ' 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[ work zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ workers present ARG Sich |i| 11_] |i|
2 - LANE SHIFT/ CROSSOVER
D R GRCERIEN PRECERT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3- (\;\;‘o::é é)”r: NSHOULDER 25 TRANSETION: AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINQUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
|:| ACTIVE SCHOOL ZONE 5 - TERMINATION AREA
5- OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OlL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER - 6 - WATER (STANDING, STONE
1 - DAYLIGHT _ : 9 - OTHER # ( ;
1-CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
4, 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L=] 3 - DARK - LIGHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 -RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE

from the scene.

Unit 1 was traveling northbound on Wadsworth Road when a deer entered into the
lane of travel. Unit 1 then struck the deer and received functional damage to the
front end. EMS and tow were both denied and the vehicle was able to be driven

Not To Scale

7007

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
02/14/2026 04:43 02/14/2026 04:45 02/14/2026 04:49 02/14/2026 04:57 m
DMOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED]| INVESTIGATION TIME MINUTES Sheers. Christian Gaede, Seth ESUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMB, § f,%“é?,fé"ﬁ:oi?ﬁ[}'?{?
= > 1 1617 1608 I ol

i
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Bz UNIT

UNIT #
1 STONE, STEPHEN, £

OWNER NAME: LAST, FIRST, MIDDLE ( CJsave AS DRVER)

OWNER PHONE:waves or coveid swversoven ST X L

LOCAL REPORT NUMBER

26-9286

DAMAGE SCALE

OWRHNER ADDRESS: STREET, CrTY, STATE, ZiP { [ SAME AS BAMER) 1 - NONE 3 - FUNCTIONAL DAMAGE
2881 CHAMBERLAIN KD, AKRON, OH, 44333 3 | 2- MINOR DAMAGE 4- DISABLUNG DAMAGE
COMMERCIAL CARRIER: NAME, ADBRESS, CITY, STATE, ZIP Commerciat Carrm PHONE: sictuoe asea cone 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
) LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | JUR831S 1GKKRPKDAE)303442 2014 GMC 12
insunance | INSURANCE COMPANY ENSURANCE POLICY # COLOR VEHICLE MODEL u i
VERIFIED | DIRECT 2019784848 SIL ACADIA 2
TYPE oF USE USDOT# TOWED BY: COMPANY NAME
Xy
Dcoxmmcm Ecovsﬂm.mm E:]:::;;:SGEE ey L | 3
w occuranTs| VEHICLE WEIGHY GUWRIGEWR HAZARDOUS MATERIAL
INTERLOCK 1- <10K tes. MATERIAL  ¢LaSS#  PLACARD ID # A
DEVICE emvsioe uner 2. 10.001 26 RELEASED
EQUAPPED | 2-10.001 - 26K L85,
3 - > 26K L8S. PLACARD  { | § | 3 .
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMOC (LUVERYVEHICLE) 23 - PEDESTRIAM/SKATER §
1 2-PASSENGERVAN  7- MOTORCYCLE ZMAHEELED 13- SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHATR (ANY TYPE} 2
, ;’(‘)‘:TN::’L"Y 8- MOTORCYCLE 3WHEELED 14 f}'{l‘ﬁf T 20 - OTHER VEHKCLE 25 - OTHER NON-AQTORIST
UNITTYPE * 70 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VERICLE 10-MOPIDORMOTORIZED 15~ SEMITRACTOR T HAL?’ . 7 TRAN 3
M e 16 FARMEQUIPMENT 22 (0 NVECLE 5.
MAL-DRANYE  UNKROUR
5 - CARGO VAN 11 - ALLTERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR RIT/SKIP f
ATV/UTY)
| # oF TRAILING UNITS w
1 1
WAS VERICLE GPERATING [ AUTONOMOUS - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN [
MODE WHEN CRASH OCCURRED? 0 2 10 ] 2
2 1-DRIVERASSISTANCE 4 - HIGH AUTCMATION 2
:
| 1-VES Z-NO 9- OTHER/UNENOWN  AUTONOMOUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION 3 . N
AODE LEVEL 3
4
1-NONE 6-BUS - CHARTER/TOUR 17 - FIRE 16 - FARM 21 - MAIL CARRIER ;
1 2-7AY] 7-8US - INTERCETY 12 - MILITARY 17 - MOVWING 99 - OTHER J UNKNOWN 4 L 4
| 3 - ELECTRONIC RIDE & - BUS - SHIFTILE 13 - POLKCE 18 - SNOW REMOVAL 7 3 i
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTILIFY 13 - TOWING [}
FUNCTION * - SCHOOL TRANSPORY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1 - NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 95 - OTHER / UNKNOWN
I NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE RUXER
CARGO ; i :::mu oG . E‘i:gg’::g CHASSE  o_carco TaNK 13- AUTO TRANSPGRIER s 4% 1 opllis
RODY N i - =)
TYPE ANOTHER JAOTOR VEHICLE ENCLOSED BOX 10 - FLAT BED T4 - GARBAGE/REFLISE
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSUCK TIRES 9~ MOTOR TROUBLE 99 - GTHER / UNKNOWN & |-
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 &
VEHICLE 5 o0y Lawies 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
[} so pamace( 0] O unoErcarrIAGE 141
1 - INTERSECTION - 4~ HDBLOCK - 7- SHOULDERROADSIOE 10 - DRIVEWAY ACCESS 99 - GYHER 7 UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 qnou 11 - SHARED USE PATHS D TOP[13] D ALL AREAS[15]
Wi 2 - IHTERSECTION - 5 - TRAVEL LANE - ) QR TRANLS
MOTORIST  TINMARKFT) CROSSWATK OTHER {OCATION 8- MEDIAN/CROSSING 12 - FIRST RESPONDER [3- unir rioT AT scenef 16
LOCATION 3 |NTERSECTION - OTHER & - BICYCHE LANE ISLAND AT INCIDENT SCENE
{ - NON-CGNTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
2. BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 2 -NON-COLLISION. 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 53 - OTHER / UNKNOWN 0 - NODAMAGE 14 - UNDERCARRIAGE
3OSTRIING oo ] 4 OVERTAKING/PASSING 31 - SLOWANG ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEKICLE NOT AT SCENE
ACTION 4. <sruck PRE-CRASH 5 - MAXING RIGHT TURN 1M TRAFFIC 18 - APPROACHING OR L= ] DIAGRAM
- SHRU ACTIONS 6 - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 93 - UNKNOWN
5 - BOTH STRIKING 13-TQP

7 - KAKING U-TURN

33 - NEGUTIATING A CURVE

19 - STANDING

B STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - DTHER NON-MOTORIST _ ]
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION o : : TRAFFIC
1 - NONE 8- FOLLOWING TOO CLOSE 13- IMPROPER STARY FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTC]  ¢pabriCWAY FLOW TRAFFIC CONTROL
2-FAILURE TO YIELD FACDA A PARKED POSITION EQUIFMENT ROADWAY
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT § - MPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OFHER IMPROPER o
1 4-RAN STOP SIGN CHANGE ILLEGALLY FFALLNG/SPILLING ACTION 2 2 TWO-WAY 6 2 - SIGNAL 5 - YIELD SIGN
L] s nisare speen 10-IMPROPER PASSING  15- SWERVING TO AVOID 20 - (MPROPER CROSSING L& | 3-FLASHER 6 - MO CONTROL
(@ COMTRISUTING g . \PROPER TURN 1 - DROVE OfF ROAD 16 - WRONG WAY 21 - LYING IN ROADVWAY
Yy CIRCUMSTANCES ;| v OF CENTER 12-PMPROPER BACKING 17 -VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
|
aN ROAD 1- NGT INVLOVED
SEQUENCE 0F EVENTS 9 2 - INVOLVED-ACTIVE CROSSING
EVENTS | ] | 3 - INVOLVED-PASSIVE CROSSING
18 | T-OVERTURN/ROLLOVER  7-SEPARATION OF UNITS 12~ DOWNHILLRUNAMAY 13 - ANIMAL OTHER 23 - STRUCK BY FALLING,
1149 | 2 rmemeLosion B-RAN OFf ROAD RIGHT 13- OTHER NON-COLUSION 20 - MOTOR VEHICLE N SHIFTING CARGQ OR
3 - IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCVCEE 21 - PARKED MOTOR :}45?12?? BY A MOTOR 1~ MORTH 5 - NORTHEAST
a2l ) 5 o JEQUIPMENT 11 - CROSS CENTERUNE - 16 - RAILWAY VEHICLE VEHKCLE 24~ OMIERMOVABLE 2. 50UTH 6 - NORTHWEST
LO55 OR SHIFT OPPOSTEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZOME OBIECT 3 ERsT 7 - SOUTHEAST
& - EQUIPMENT FAILURE OF TRAVEL 16 - AHIMAL - DEER MAINTENANCE 2 1
3 EQUIPMENT mom | < | tol ' i a-wst 8 - SOUTHWEST
COLLISION witH FIXED ORJECT - STRUCK 9+ OTHER /URKNOWN
25 - BIPACT ATTENUATOR 31 - GUARDRAIL END 3 - OVERHEAD SIGN POST 45 - EMBANKHENT 52- BUILDING
417 s cusmion 32 - PORTABLE BARRIER 39~ LGHT JLUKINARIES 45 - FENCE 53 - JUNNEL UNIT SPEED DEFECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MARBOX 54 - QTHER FIXED
STRUCTURE 34- MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE CBIECT
511 a7 srnce pier on BARRIER 41 - OTHER POST, POLE 48 - FIRE HYDRANT 99 - OTHER / LNKNOWN 50 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAM CONCRETE OR SUPPORT 50 - WORK ZONE 2]
26-BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 |2-cacuiaroseon
61 39 srioseRaL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L'
30 - GUARDRAR, FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL

T | FIRST HARMPUL EVENT

! 1 j MOST HARMFUL EVENT

55

3 - UNDETERMINEDR
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®EEEEE MoToRIST / NON-MOTORIST

10CAL REPORT NUMBER

26-9286

ENDGRSEMENT

OL CLASS

lNJURlES
i FATAL !
2- SUSFECIEDSERIOUS
CINIGRY L
3 - SUSPECTED MINOR
INIURY 5
- Possmemmn\r

5- NO APPARENT lNJURY

1= NOT. TRANSPORTED
U JFREATED ATSCENE :
2-EMS.

3- POLICE
9- OTHERIUNKNOWN

i- NONE USED :

2- SHOULDER BELT
USED

3 - LAP BELT GNLY USED :

i3 7 ‘THIRD - LEFT SIDE O

INJURIES TAKEN By §

SAFETY EQU[PMENT

4- SHOULDER&:LAP BEIT:
CUSED
5 2 CHILD RESTRARNT SYSTEN
i FORWARD FACING 15
6 - CHILD RESTRAWNT SYSTEM |
'REAR FACING
7 BOOSTER SEAT
8 - HELMET UISED =00
9 < PROTECTIVE PADSUSEB_
S ELBOWS, KNEES, ETC)
10_-'REFLECTIVECLOTHING :
1 LIGHTING ~ PEDESTRIAN
i BICYCLE ONEY 2000
49 - OTHIR / BNENOWN

RESTRICTION SELECTUPTO 3

SEATING POSITION

= FRONT - LEFE SIDE
{MOTORCYCLE DRIVER)
2 - FRONT - MIGDLE,
- FRONT - RIGHT SIDE

{4 SECOND - LEFT SIDE .

(MOTORCYCLE PASSENGER)
5 SECOND - MIDDLE
SECOND RiGH'{SfaE

{MOTORCYCLE SIDE CAR)
8-THIRD ~MIDDLE :

i9-THIRD - RIGHT SIDE

0 - SLEEPER SECHON

12 PASSENGER N
UNENCLOSED CARGO AREA
13 - TRAILING UNIT - :

4 - RIDING ON VEHICEE

L (MO TRAILING UNIT) :

1115 ZNON-MQTORIST

a omm/uwxnowﬂ

ALCOHOL / DRUG SUSPECTED
DISTRACTED([ Jacomor [ |mmnuuana

BY
D OTHER DRUG

AIR BAG OL CLASS
~NOT DEPLOYED, =110 SOOI
- DEPLOYED FRONT

DEPLOYED SIDE -
- DEPLOYED 8O

FRONT/SIDE
~NOTAPPLICABLE :
- DEPLOYMENT UNKN()WN

5 - M/C MOPED ONLY

: EJ ECTION 6 NO VALD OL

X TANKER / HAZMAT

CONDITION

7 <EXCEPT TRACTOR- TRAILER B
8- INTERMEDiATE ].ICENSE

RESTRICTIONS

102 LIMITED TO DAVLIGHT

5 OMLY

1= UM%TEDTDEMPLOYMEN :

12 S UMTED - OTHER *

13 _-'ME_CHAMCAL'DMCES_ :
L (SPECIAL BRAXKES, HAND.
CONTROLS, OR(}THER

: - ADAPTIVE DEVICES)
34 = MILITARY VEHICLES ONLY
15 - MOTOR VEHICLES 2.5
MATHOUT AIR BRAKES

16 - OUTSIDE MIRRGR
17 -BROSTHETIC AID -

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 STONE, STEPHEN, £ 03/09/1987 38 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2881 CHAMBERLAIN RD, AKRON, OH, 44333
INJURIES [ INJURED | EMS AGENGY (HAME) INIURED TAKEN TO: MEGICAL FACILITY {(HAVE, OTY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION { TRAPSED
TAKEN USEE DOT-CompLiant POSITION
S A I 4 MC HELMET 1 1 1 ;
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LGCAL | OFFENSE DESCRIPTIGN CITATION NUMBER
CODE
OH
ot ctass | enporseMent | RESTRECTION stect up 103 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHDL E]MARHUANA sTATUS | TYPE VALUE sTATUS | TvPE  |RESULTS seecTupto s
BY
4 1 momm DRUG 1 i 1 . 1 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, 5TATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY INAME) INIURED TAKEN TO: MESHCAL FACRITY (HAVE, £TY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTIOM § TRAPBED
TAKEN USED DOT-ConpLianT POSIION
ay MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAE | OFFENSE DESCRIPTION CITATIOGN NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTEON SELECT UPTQ 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED) mAlCOHOL DMARHUANA STATUS | TYPE VALUE STATUS { TYPE  |RESULTS seecromto 4
BY
[:IOTHER DRUG
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS AGENCY (MaME) INJURED TAKEN TO: MEDICAL FACILITY (AVE. ITY) SAFETY EQUIPMENT SEATENG AR BAG USAGE} EIEcTION | TRAPPED
FAKEN USED DOT-CostrLianT POSTION
BY MC HELMET
Lt
OL STATE |GRERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ALCOHOL TEST
STATUS

| O RESTRICTION(S)

2 DLINTRASTAT{ONL‘!
3- ORREC{NELENSES

. PEAL IAIGY
3 - TALKING ON HANDS -FREE
= COMMUNICATION DEVICE
TALKING ON HAND-HELD .
COMMUNICATION DEVICE

-1 ELECTRONIC DEVICE
6 -PASSENGER :
¥ -OTHER DlS‘i‘RACfION
INSIDE THE VEHICLE -
JOTHER DISTRACT ION
: OUTSIDE THE VEHICLE
8 2 OTHER / UNKNOWN

- AFPARENTLYNORMAL

72 T PHYSICAL IMPAIRMENT

13 “EMOTIONAL (£6, :

DEPRESSED, .AN_GRY

DETURBED)

4 - [LLNESS :

B S FELLASLEEP FAIN'EE
FATIGUED, ETC. Lin

6 - UNDER THE SNFLUENCE OF |
MEDICATIONS /DRUGS / -
ALCOHOL

5 - OTHER ACTIVITY WITH AN -

CONDHTION

1 - AMPHETAMINE

TS QTHER i
18 - NEGATIVE RESULTS

DRUG TEST(S)

DRUG TEST TYPE
A xS NO E:

:3_~LIRINE :
4-0THER

2 - BARBITURATES
3 - BENZODIAZEPINES
4- CANNAB]NOIDS
5 < COCAINE .

5 - OPLATES / OPICIDS.
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BEszzEQccuPANT / WITNESS ADDENDUM

LOCAL REFORT NUMBER

26-9286

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

=
ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |HNJURED
TAXEN
BY

EMS5 AGENCY INAME

INIURED TAXEN TO: MEsicAL FACATTY {NRVE, CTY)

SAFETY EQUIPMENT SEATING

DOT-Compiant]  POSTION

MC HELMET

AJR BAG USAGE| EIECTION | TRAPPED

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHOMNE - INCLUDE AREA CODE

M [NJURIES |INJURED

EMS AGENCY mAME INJURED TAXEN TO: MECICAL FACATTY (NAVE OTY SAFETY ZQUIPMENT SEATING AIR BAG USAGE | EIECTION | TRAPPED
‘TAKEN DOT-CompLiar] POSIE[ON
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

ENJURIES |INJURED | EMS AGENCY MNAME

(NJURED TAXEN TO: MepicaL Facammy {Navs, cmv)

SAFETY EQUIPMENT SEATING

POSITION

AR BAG USAGE
DOT-CompLiant

MC HELMET

EIECTION | TRAPPED

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCIUDE AREA CODE
INJUREES |INJURED |EMS AGENCY MAME INJURED FAKEN TO: MEDICAL FACAY {(NAUE, CITv) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN BOT-Compiiar POSITION

ay

INJURIES

.2 SUSPECTED SERIOUS EN}URY ;

a: SUSPECTED MINORiNJUR‘{
4: POSSIBLE INJURY . -
h = NO APPARENT INJURY

INJURED TAKEN
12 NOT TRANSPORTED /.
e TREATEDATSCENE
2-EMS

3 POLICE °

9-OTHER/. UNKNOWN

U OTHER / UNKNOWN

SAFETY EQU!PMENT USED

15 NONE USED - o
VEHICLE OCCUPANT ' - *

2= SHOULDER BELT ONLY USED

LAP BELT ONLY, USED

IS _HOULDER & LAP BELT USED

< CHILD RESTRAINT SY. TEM .

199 - OTHER / UNKNOWN

MC HELMET

SEATEG POSITION
: ' ot DEPLO__' D

8- THIRD M[DDLE
9- THIRD R[GHTSEDE i

" CARGO AREA (ﬁbn TRAILING UNIT
. SUCH AS A BUS, PICK-LIP WITH CAP).

RIDiNG ON VEHICLE EXTERIOR
(NON-TRAILING UNT) -
NON-MOTORIST

_ A!R BAG USAGE

MECHANICAL MEANS -

NAME: {AST, FiRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUBE AREA CODE

NAME: LAST, FIRST, MIiDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

WWITNESS wrpess | wiTness |

CONTACTY PHONE - INCIUDE AREA CODE
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